METHODS: Prostate cancer patients scheduled to undergo RARP were randomized prospectively at the end of surgery in a doubleblinded study to undergo PD placement or no PD placement. Patient with prior radiotherapy, prior extensive pelvic surgery and demonstrable intra-operative leakage upon bladder irrigation at the end of the procedure were excluded. Demographic data, preoperative and postoperative results for the two groups were compared. The primary endpoint was overall (Clavien I-V) incidence of complications, specifically to assess that 90-day complication rate in the no PD group was within 10% of the 90-day complication rate in the PD group, in a noninferiority setting.
INTRODUCTION AND OBJECTIVES: Robot-assisted laparoscopic radical prostatectomy (RALP) is becoming a popular treatment option for localized prostate cancer. Although the potency and stress urinary incontinence after RALP have been assessed in detail, few studies have described the storage dysfunctions such as overactive bladder (OAB) that occur after RALP. In the present study, we investigated the storage function following RALP, with a focus on de novo OAB, and evaluated the factors related to the occurrence of de novo OAB after RALP.
METHODS: We prospectively examined 150 patients without OAB who underwent RALP for localized prostate cancer, and the preand postoperative (3 months) urodynamic studies.The evaluated urodynamic parameters were maximum urethral closing pressure (MUCP) and functional profile length (FPL). At the evaluation after 3 months of RALP, we divided the patients into two groups: patients with de novo OAB (de novo OAB group) and patients without OAB after surgery (OAB-free group). We compared the operative and urodynamic parameters between the groups and evaluated the factors related to the occurrence of de novo OAB. In the present study, OAB was defined as a score of 2 or more on the urgency component of the overactive bladder symptom score (OABSS), and a total OABSS of 3 or more.
RESULTS: De novo OAB after RALP was observed in 43 patients (28.7%). The International Prostate Symptom Score (IPSS) and OABSS in the de novo OAB group deteriorated significantly from 8.4 to 17 and from 2.1 to 9.3, respectively, whereas those in the OAB-free group improved significantly from 8.2 to 7.4, and from 2.8 to 2.7, respectively. Additionally, there was a significant difference in the incontinence rate, preoperative MUCP, postoperative MUCP, and postoperative FPL, as observed from the univariate comparison of operative and urodynamic parameters between the groups (Table) . Multivariable logistic regression analysis performed using factors related to de novo OAB showed that postoperative MUCP was the only significant factor for predicting de novo OAB.
CONCLUSIONS: The incidence rate of de novo OAB after RALP was about 30%, which was thought to be unexpectedly high. The decrease in urethral function was related to de novo OAB after surgery, and it was attributed to the increased reflex response of the urethral afferent pathway. INTRODUCTION AND OBJECTIVES: Active surveillance (AS) is an accepted policy for some urological low risk malignancies, such as prostate cancer and small renal tumors in elderly patients. Low-risk non-muscle invasive bladder cancer (NMIBC) has a low probability of progression (0.8 % at five years for pTa G1 and pTa G2 tumors) and preliminary data showed that, in selected cases, AS could be a safe and valid alternative to standard transurethral resection of bladder tumor (TURBT). We report our single centre experience of a e364 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 
